The best-documented dose was 10 mg iv. At this dose, there was no statistically-significant difference in nausea between metoclopramide and placebo.
Metoclopramide, 10 mg iv. Nausea (5 RCTs): RR, 1.19 (95% CI: 1.00, 1.42); NNT, 12 (95% CI: 6, -1587). Vomiting (8 RCTs): RR, 1.24 (95% CI: 1.10, 1.40); NNT, 10 (95% CI: 6, 41).
Other doses studied in more than 2 studies. Metoclopramide, 10 mg orally (4 RCTs): no significant difference between treatment groups except for nausea and/or vomiting. Nausea and/or vomiting: RR, 1.24 (95% CI: 1.05, 1.47); NNT, 8.5 (95% CI: 4.7, 44).
Metoclopramide, 20 mg iv (4 RCTs): metoclopramide was not significantly better than placebo for nausea and/or vomiting; RR, 1.11 (95% CI: 0.99, 1.26); NNT, 14 (95% CI: 6.3, -77). There was no significant difference for nausea or vomiting when the outcomes were considered separately.
Most regimes were tested in one study only. There was no evidence of dose-responsiveness with any route of administration for early or late outcomes in children or adults.
Children (18 studies were children only).
Most studies analysed prevention of vomiting only.
Early events (within 6 hours).
The best-documented dose was 0.25 mg/kg iv (7 RCTs): metoclopramide was significantly better than placebo in preventing vomiting; RR, 1.44 (95% CI: 1.11, 1.87); NNT, 5.8 (95% CI: 3.9, 11).
Other doses studied in more than 2 studies. Metoclopramide, 0.15 mg/kg (3 RCTs): metoclopramide was significantly better than placebo in preventing vomiting; RR, 1.71 (95% CI: 1.33, 2.19); NNT, 4 (95% CI: 2.7, 7.6).
Late events (within 48 hours).
Only a minority of studies reported late events.
The best-documented dose was 0.15 mg/kg iv (2 RCTs): metoclopramide was significantly better than placebo in preventing vomiting; RR, 2.28 (95% CI: 1.37, 3.78); NNT, 4.2 (95% CI: 2.7, 9.5).
Sensitivity analysis.
After exclusion of studies reporting early incidence of nausea or vomiting with placebo of less than 20% or greater than 60%, the antinausea effect for metoclopramide was no different from placebo in adults; NNT was 13 for nausea and 11 for vomiting.
In children, 0.25 mg/kg iv metoclopramide was significantly better than placebo; NNT was 7.9 for vomiting (95% CI: 4.6, 28).
Adverse events.
There were no significant differences between metoclopramide and placebo for any of the adverse reactions (extrapyramidal symptoms, sedation and drowsiness, dizziness and vertigo, and headaches). No dose-responsiveness was established.
